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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
' (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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Form Approved OME No. 158-579016
Please print or type with ELITE type (72 characte- “nch) in the unshaded areas only. ~* No. 0246-EPA-OT

l\ uU.s. ENVIROI AZNTAL PROTECTIOMN AGERNCY
ﬂEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA s s = information on the label is incorrect, draw a line
Tion: iEPA Accurate Metal Finishing, Inc. through it and supply the correct information
414 South Street in the appropriate section below. If the label is

NAME OF IN- complete and correct, leave Items |, {1, and Il

L STALLATION Randolph, MA 02368 below blank. If you did not receive a preprinted

label, complete all items. “Installation™ means a

INSTALLA- = z =
TION single site where hazardous waste is generated,
I maiLing. PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or @ trans-

porter’s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION mformanon requasted herein is required by law

OF INSTAL-
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STREET OR P.O. BOX
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CITY OR TOWN ST ZIP CODE
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IV. INSTALLATION CONTACT
MAME AND TITLE (last, first, & job title) PHONE NO. (grea code & no.}

A. NAME OF INSTALLATION'S LEGAL OWNER
"E— Rlyla|l|l|s]| |A|l
i = - = £ 22 > = E
(enter ihs Sooronriot Sotte ot box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es)) SUNNNR
EA. GENERATION DB. TRANSPORTATION (complete item VI})
F = FEDERAL M &
M = NON—FEDERAL ]jc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

80

VII. MODE OF TRANSPOR'JFATION (transporters only — enter “X " in the appropriate box(es))

D A, AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
&1 62 63 &4 &5

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

@ A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 {6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front]
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFER Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary. f
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
‘stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 { 51 52 53 54
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE £ I:[z. CORROSIVE __Dz._R_Ea.C:TWE_ Da. TOXIC
[D00T)a | e Bt (Doo2) i | {(poo3} 2 (D00O)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significan? penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE — i NAME & OFFICIAL TITLE (type or print)
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u (,LJ(AL{, . \\}u/f&t{éi_, Allyn Ryalls, President
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0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining
to the Region I Environmental Priorities Initiative (EPI) and specifically, the GIS-based RCRA Ranking
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort.
The following documents have been reviewed:

DATE COMMENT

RCRA Facility Assessment

—— Superfund Preliminary Assessment

Site Inspection

—— Other Site Inspection

Groundwater Assessment Rpts

—— 3007 "SWMU" Letter Response

Part A Form

Part B Form

1 Notification Form | 350

¢ facility, please contact:

Charles Franks

U.S. EPA Region |

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed B;'\ Z EWF(‘;Z‘:/ Q’Z%m e e |

\.

725329-5

081892




Request for Handler Information Change in RCRIS -
MASS DEP Northeast Region / 935-2165
Handler ID Number (Rﬁuired) HADo 472058 S¢ o

el Anshong  (vequirea)

._.-_.—._._...__—--——-—-—-_.-._..—-—__-—.._m—._—_-—.—-—.——-_m.—..._.-_-.._
—-—._.,--—.-_.-—-_..._.._.—.——.-—.——.—_—.-—.—_———_—-—.—_-—-—-—--—._—._-—.-—.

Information to Be Replaced | Changed or New: Information

Name

Co. Address

Mailing

City, Zip Code

Contact: Name

Title

Telephone
**************************************1********ﬁ******************'

Ownership Changes
Name

Address

Telephone

Date of Change /e/ 29/

—-—-—.__._._.—._—__—__.——.—_.-__,—-—.—

t************t*********t*******#*******************#***************

—
Current RCRA Status LG_/SG VG INAC(7) NA TR B/B
New RCRA Status LG )SG VG INAC(7) NA TR B/B

Current Waste Oll Status  LG*  SG* VG* (NKNOWN.> NO OIL
New Waste Oil Status LG* SG* (VG*) NOO

Submitted by A v/ +/Yemsrnid (MA DEP Person)
Enter Ed by__ 4 ._r'. & . /_s L2 '_Z ; ._‘} A/ "’. 1 i7f,\ Date (] o "'1' fff’ |
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AAMAGENMENT Lialad

September 12, 1989

Regional Administrator, Region I
Environmental Protection Agency
JFK Federal Building

Boston, MA 02203

CERTIFICATION
Dear Sir:

In accordance with the Environmental Protection Agency’s land disposal
restrictions governing the first third scheduled wastes, Accurate Metal
Finishing, Inc. has enclosed a soft hammer demonstration and this
certification as per 40 CFR 268.8 (a)(l) for the waste identified by the
EPA waste number:

F019 (solid)
Wastewater treament sludges from the chemical conversion
coating of aluminum.

The demonstration (see attached pages) has been prepared with the
assistance of our broker:

Franklin Environmental Services, Inc.
185 Industrial Road, P.0O. Box 617
Wrentham, MA 02093

Contact: Donald C. Johnson
Telephone: (508) 384-6151

and reflects our efforts to locate practically available treatment which
affords the greatest environmental benefit.

Based on this information, we have determined that:

A) Solids are stabilized (proprietary process) with pozzilonic
bonding material.

B) Upon curing, the material is landfilled.

is the best practically available treatment.



Environmental Protection Agency
Certification

September 12, 1989

Page Two

I certify under penalty of law that the requirements of 40 CFR 268.8
(a) (1) have been met and that I have contracted to treat my waste (or will
otherwise provide treatment) by the practically available technology which
yields the greatest environmental benefit as indicated in my
demonstration. I believe that the information submitted is true, accurate
and complete.

I am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment.

If any further information is required, please contact me at (617)
963-7300.

Sincerely,
ACCURATE METAL FINISHING, INC.

/czcéf _ig“ )
Paul */%Puqllﬁ

Vice Presid




F019 (Solid) DEMONSTRATION

Threugh discussion with Franklin Environmental Services, Inc. and in
accordance with 40 CFR 268.8 (a) (1), I have made a good faith effort to
locate and contract with treatment and recovery facilities, practically
available treatment which provides the greatest environmental benefit. As
part of our effort, the following facilities and facility officials were
contacted:

1) Stablex
760 Industrial Blvd.
Blainville, Quebec, Canada J7C3V4

NYDS80756415

Contact: Claude Forte

Telephone: (514) 430-9230

Contact Date: September 6, 1989

Treatment: Neutralization (chemical deactivation),
insolubilization, physico chemical stabilization,
physical solidification after placement in secure
cells.

2) Envirite

1600 Pennsylvania Avenue
York, PA 17404

PAD010154045

Contact: Dave Mueller

Telephone: (717) 846-1900

Contact Date: September 6, 1989

Treatment: Solids are stabilized (proprietary process) with

pozzilonic bonding material, wupon curing the
material is landfilled.

3 Chemical Waste Management
1550 Balmer Road, P.0O. Box 200
Model City, NY 14107

NYD049836679

Contact: James Callahan

Telephone: (716) 754-8231

Contact Date: September 11, 1989

Treatment: Solids are intensively mixed with a pozzilonic

bonding material (kiln dust,lime or cement).
Cured mixture is landfilled on site.

After evaluation of the treatment technologies available at these
facilities, it is my conclusion that Envirite provides the most
practically available treatment technology that reduces the toxicity of

the waste or the likelihood of migration of hazardous constituents from
the waste.

If any further information is required, please contact me at (617)
963-7300.

Sincerely,

/AGCUR}\TE METE% FINISHING, INC.
| 6/ {Zﬁxafé-’”'*
auLaZ/{Spur ng
i

Vice Presid



